! !
U S Depa‘tment of Labor Form approved
Office of Labor-Management FORM LM-30 Office of I\igl;‘:agemem

wesngmvezz0 ,  LABOR ORGANIZATION OFFICER AND No 12150188
* EMPLOYEE REPORT oS 11 302000

This report s mandatory under P L 86-257 as amended Failure to comply may result in criming prosecution fines or civil penalties 83 provided by 28U S C 439 or 440

For Offizial Use Only \

THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

G
* R

1 File Number U m 2 Fiscal Year Covered From HM@\)DGO
07 01/ [ZoeY) mwougn [12].7 B /[25Y]

3 Name and address of person filing 4 Name file number and address of labor crganzation
Name ([ £ ICI[huenleX_ || name [Michiciny Lagonsns Pt Counxil |

Labor Qrganezation File Number
P O Box Bldg Room No if any [Surre < l P O Box Building and Room Number :fany|_gun-g < |
Sreet (207 N b-\»-déw\w‘ || seet[502 & Wadeniy |
oy [ ascee 1) o Hapsie |
sate [M rraso | 2P code +4 MET] 3631} state [Wichh.consd | z1PCode+a [WRGL ) 36D

5 Position in labor organization

[ S'Ecnmu-uf\l ~ THEASU L (Eh— |

Enter 2ppropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the foliowing Interests
({except as specifled in the exclustons set forth In the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic berefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (induding trade name if any) 7 a Nature of Interest, Transaction or Income

Name | J

Trade Name if any- | }

PO Box,Bkg RoomNo fany | — - — | -

7 b Amount
suaet[ |
Cty | |
State ZIP Code + 4
[ I 1
Signature

16. Signature and verification The undersigned declares under penatty of Perjury and other applicable penaties of the law that all of the information
submitted in this report {including the informatron contained in any accompanying documents) has been examined by the signatory and is 10 the best of the
undersigned’s knowledge and belief true, comect complete (See the section on penathes in the instructions )

s-mo% C on B#6-05] [ 3212349 |

Date Telephone Number
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C AWMENBET)

Name of Person Filing (ft" Q ( ? kw AJ;@/‘( File Number U

8 Held an interest in or denved income or econonuc benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwmise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seelung to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Name”ﬁ&' C. hwleL

D & Labor Orgamzation

Trade Name if any I J

IZ/ b Trust
PO Box Bidg RoemNo fany [ QUTE 5B |

. D ¢ Employer
steet [302 S wath\,\l |
oy [Laspemsen W ]
state Q13 Jaews | 21P Code + 4
10 9 b or 9 c.1s checked give trust or employer's name 11 a Nature of such dealing
T Boawo Meemw

Name DO 4 EnSlo F'u W) ﬂnaspaw‘.\:wnod TO ™ :B "

Boyms Fart  Mdwaas
Trade Name 1f any | | i l‘“L\( EEI""!SQ“"*:Q “To Md\ﬁﬂ.x\%mﬂ&
PO Box Bldg RoomNo rany [ | Distuct Couwnl  IrEmmachen
steet| S 25  (CEvstunse~ Dy |

11 b Approximate dollar value of such dealing [ l !“ 23 I

City [| a3t e | [12.2 Nature of mterest held or income receved

State [\M \ |Z|Pc°d8+4 WSTEE 0w Peu&oo Buwo

12b Amount. N —— ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consuttant 14 2 Nature of payment.
{incdludmg trade name, if any)

Name | |

Trade Name if any | |

PO Box Bidg RoomNo fany | |

Street [ |

oty | |

siate | | zPcosesa [ ]

14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
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Payment History 8/15/2005
Customer Job Mlchigan Laborers Pension Fund
Date Received 06/02/2004 Payment Method Check
Check No 12447 Payment Amount 191 25
Memo BOT Meeting Rexmbursement/Chwalek

Invoices Pard, Statement Charges Paid and Payment Deposit

Type Date Number Amount Pmt Balance
Invorce 06/02/2004 45 19123 000
Deposit 05/27/2004 19125

Page 1



‘ AMEn 60

Name of Person Filing / EE (‘ (“J\ i A‘Al" )k File Number U
¢ —

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sellmg or leasing to or otherwse deating with the business
of an employer whose employees your labor organzation represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor organization or wath a trust i which your labor organization 18 interested

8 Name and address of Business (induding trade name f any) 9 Business deals with

Nme[[EE C (Chwe g !

I:I a Labor Omgamzaton

[ b Trst

I:I ¢ Employer

Trade Name tfany | }

PO Box Bidg RoomNo fany | 1€ ¥ J
steet [ 302 S LOMJG'LR} |
oty [ [mosteen |

sute [ tass ] 20 cote+4 FFATEIZE

10 if9b or 8¢ 1s checked give trust or employer's name 11 a Nature of such dealing

TMQSPOW‘I’WT\ o3 Eon. DHoawo oF THUSTEE S
Pensions MEETISH

taso ﬁ&'mﬁu«..s@-o To Mickhiaan { ABowsns

PO Box Bg Roomio fan | | DIwa Counahe e ATRChEs

Name { Mich ca> [ Atsapgng  fEoses  Fawa |

Trade Name f any | |

sreet[[(pS 28 (Cpoturios "D | -

11 b Approximate dollar value of such dealing 75
City quPS\“ “\ | 12 a Nature of interest held or income receved
sete [T 2 Gode + 4 [RATTIZT
12b Amount. [ ]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatrons Consultant 14 a Nature of payment.
{including trade name f any)

Name | ]

Trade Name  any | |

P O Box Bldg Room No if any I I

Street [ ]
ciy | |
State [ |zPcote+a | |
14 b Amount of payment
13 b is the Business an Employer E] or Consuttant D ? v
Fomm LM 30 (2003)
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-l

Payment History 8/15/2005

Customer Job Michigan Laborers Pension Fund

Date Recerved 11/19/2004 Payment Method Check
Check No 12788 Payment Amount 750
Memo 11/19/04 BOT/Chwalek

Invoices Paid, Statement Charges Paid and Payment Deposit

Type Date Number Amount Pmt Balance
Invoice 11/19/2004 73 750 000
Deposit 11/23/2004 750

Page 1



A Menvew

Name of Person Filing (.E‘E C CJ\“, a \?K,

File Number U

B Held an interest in or denved income or economc benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizatton represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or mmdirectly to or otherwise
dealing wath your labor organization or with a trust m which your labor organzation 1s interested

8 Name and address of Business {(inciuding trade name if any)
Name | M0 wn—q‘ Hetwe ]

Trade Name f any | |

PO Box Bidg RoomNo fany | |

Street [ |

oty | 1

State | | zpcoseva [ ]

9 Business deals with

|:| a Labor Qrgamization

4 b Tnst
D ¢ Employer

10 9 b or 9c s checked give trust or employer's name

Name | Michiqans (atoneud  fEmsions Furod |

Trade Name if any I |

P O Box Bldg Room No if any I ]
sreet [0S 28 ( Evtatios AL ]
oty flesginoe ]
State [ A | | 2iP code + 4 {E 917 5275]

11 a Nature of such dealing

MEETWo

LOQ@‘“(—\ F'w\_ TovesTrmB ot Cowemt1TNEE

12 a Nature of interest held or income receved

11 b Approxmmate dollar value of such dealing 'a '_

TEusTEE  Peostos  Funad

12 b Amount l

C Received from any employer (other than an employer covered under paris A and B above)

or from any laber relations consultant to an employer any payment of money

ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tncluding trade name If any)

Name [ |

Trade Name f any | |

PO Box Bidg RoomMNo fany | |

Street |
oty | ]
State | |zPcodesa [ |

14 a Nature of payment

13 b is the Business an Employer D or Consuttant |:I ?

14 b Amount of payment

Form LM 30 (2003)
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K menveo
Name of Person Filing L/EE C C L Ry \F“—— File Number U

B Held an interest in or denved income ar economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust i which your labor orgamzation 15 mterested

8 Name and address of Business {including trade name f any) 9 Business deals with

Name @’PMTWQ Talel |

D a Labor Orgamzaiion

Trade Name f any | J
E/b Trust

PO Box Bldg RoomNo fany | |
steet | 3032 LallE [avsint [20 ]
cty [EnST [musima |

state [ PAcchica = | 2P code+ 4 (XIS |

10 If9 b or 9 c.1s checked give trust or employer's name 11 a Nature of such dealing

Name [ Il hiCans LintehEws, Fonats b0 | Lovcaine, Fo - TowsT Poawo whedTuq
Bo\.lpg PaWs M\\(,\MQ*N\

D ¢ Employer

Trade Name if any" l I

PO Box Bidg RoomNo dany | I
steet] [0S 28 CEoTupoy O |
11b Approximate dollar value of such dealing F(27 34 ]
Ciy ‘Lﬁv’-‘%\‘-‘“\ N I 12 a Nature of interest held or income received
State [ WA | zip code + 4 [T 28] || tustee  ow Perkion @uwd
12 b Amount e ]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a_Nature of payment.
(mcuding trade name if any)

Name I l

Trade Name d any | |

P O Box Bidg RoomNo if any I_ |

Streelr ]
cty | I
s | RN m—
14 b Amount of nt
13 b Is the Business an Employer D or Consultant l___l ’ ount of payme! I ]

Form LM 30 (2003) Page 2 of 2




Name of Person Filing L E€ G O hm*\gb

File Number U

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwase deating with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which your labor organization 1s interested

8 Name and address of Busmess (incuding trade name f any)

Name LTnTELm\'w-.wL ToursasTio) |

Trade Name if any" I l

PO Box Bidg RoomNo fany [Y O Dok (o4 |
street[ 17100 W0 Blug Woussd |
cty [Besok el ]
| zIP Code + 4

state | WhiScoragund

8 Busmness deals with

D a Labor Organization

m/ b Trust

|:| ¢ Employer

10 1f9 b or 9 c. 15 checked give trust or employer's name

Name [{ Agenew s MeTeopditnn Health Cans Fumnd |

Trade Name ff any" r I

PO Box Bidg RoomNo fany | ]

street|0S 25 (},:umﬂoo e |

11 a Nature of such dealing

Cresmatios F56¢ G560
e ConFrmss FE 255 00

Horel DEpOSTT™ 350 00
feulth Cane o ramne

cry [LAnsimen |
state {04 (Ol aga asd | ziP Code + 4 [{FA1T {215 |

11 b Approximate dollar value of such deating O 00
12 a Nature of interest held or income received
Tevsre€ Health Cave Fuvo
12 b Amount —— |

C Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

Name | |

Trade Name f any | |

PO Box Bidg RoomNo dany | 1

Street | |

oty | |

| 2P codera [ ]

State |

14 a Nature of payment

13 b Is the Business an Employer D or Consuitant [:I ?

14 b Amount of payment

Form LM 30 (2003)
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Name of Person Filng (ﬁé C C \\M’ A,,\GL

File Number U-

B Held an mterest in or denv&d mcome or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from selkng or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1$ actively seekung to represent or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to or othermse
dealing wath your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (induding trade name if any)
Name | [ Atongus, (MeTne pelinard Heatth Cane |

Trade Name if any I |

PO Box Bidg RoomNo fany | |
steet] [0S 28 ( Esmavion DouE |

cty |[LAmSinn ‘ l

state | WA + | 2P Code + 4 HE{17 9275 |

9 Business deals with

Era Labor Orgamzation

D b Trust
D ¢ Employer

10 if9b or 9 ¢ ts checked give trust or employer's name
name [[Z6__C_ C Lon @i |

Trade Name dany [| atencn S |

P O Box Bldg Room No if any l ]

street[302 D Wlavenmd “ |

oy [ Avsimver |

state [ A I o a0 | 2P code + 4 {F4 1] 36]

11 a Nature of such dealing

Tavel AllowmsE - |Lso 80
BFFAM o Unusea wmadzl- (3] §¥3

Healthe Cané Sewnosn

11 b Approximate dollar value of such dealing

LST2 17 ]

12 a Nature of interest held or iIncome received

Tusre€  Hoolt Gue Fasa

125 Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(ncluding trade name if any)

Name | |

Trade Name if any [ |

PO Box Bidg RoomNo ifany | |

14 a Nature of payment

Streeil J
oty | |
s | 2 cotera [ ]
14 b Amount of payment
13b lsmeBusinmanEmployerD or Consultant [:l ?
Form LM 30 (2003)
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